Child Nutrition
Maine Department of Education

Determining Student Eligibility
For Meal Benefits




Resources

* USDA’s Eligibility Manual for
School Meals 2017-2018

* Current year Income Guidelines

 Quick Reference Guide
e Maine CN YouTube Video
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https://www.youtube.com/watch?v=Fj_gGTiOsO4

Determining Eligibility
e

1. Free and Reduced-Price Meal Application

— |ncome
— Categorical (SNAP/TANF, foster)

2. Migrant/Homeless/Head Start List
3. Direct Certification Match
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Documentation

In order to claim Federal reimbursement for
Free/Reduced student meals, you must have
proper documentation of student eligibility.
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Free and Reduced Price Applications

FREE AND REDUCED PRICE SCHOOL MEAL AFPLICATION - 5Y 2017 FRD

* Must be available to all =
households

[ Foster Chitd

Sckeal
[ Foster Chitd

Scheal
[ Foseer chitd

2. TOTAL NUMSER IN BOUSEHOLD: CHILDEEN & ADULTS
ALL OTHFR HOUSEHOLD AMEMEERS: List all howsehold members. ather than thuse listed abave. Lit all mcome.

ANNUAL INCOME CONVERSION: WEEKLY X 52 BI-WEEKLY X 26, SEMIMONTHLY ¥ 24 MONTHLY X 12

* Only 1 application per =
h O u S e h O I d ;. P q.f,: ._MW._.i..-..u_..\.ﬁ..,_w.“:,’,':?,.‘j";':

s recep o Yuckral fras o inston e ey ver e yormacios o S
A

Lzt 4 Digies of Social Security Namber: __

needs to be submitted

Far Schos] Use Ouly: SNAPTDPIUTANE bousabeld camgomicaly bgble fos: [ ] ¥es [ |00
Tonl mentily incoos: ApprowdF
Detacrsining officil Sigara, Dats;

* Families cannot be required to
complete an application .ll ’
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Letter to Households

* Distributed at the start of each school year

* Letter should include:
— What School Nutrition Programs are available
— F/R/P price
— apply/reapply at any time
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Free and Reduced Price Applications &
Letters to Households

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION-SY 017 F R D
1. For each household, complere.Sizn and renum the application 1 the school. Please read the instrucmies. (Call the school
H youneed heip s o

Current Year Materials - . -

2. TOTAL NUMBER IN HOUSEHOLD: CHILDEEN & ADULTS
ALL OTHER HOUSEHOLD MEMEERS: List all household members, ofher than those lited abave. List all income.

ANNUAL INCOME CONVERSION: WEEKLY X 52, BI-WEEKLY X 26, SEMIMONTHLY ¥ 24 MONTHLY X 12

Maine Child Nutrition website — =——=:

CENTATION: | corsr o ol of o aboms i T —
i o e

Maine.gov/doe/nutrition ===

‘Home Addres: Zip Code Date
ey Aom Emmrment. Unlem yos ok o s SYULT or TANT cune mobar, Femaas 5 o s hmoral Sebont 1 vch o2 e o e s o b 1 s o7
‘e ety b o de 2
S a4 digin o 8 s sy s 7 et i o an ok o e skl e bk v mcrsber gy e
N ——

e et an o

o 32 prevs e st e
i 1 e racar of fncoe Tocived. (et ST rmay T i1 4 b At of Sesin
e e et e

ores 1 deacioe roame, ovacing 1 5
= e
e e e, o e scson
For Sclaoel Use Ouly. SHAPTDSTR TANF bousabeld camgorically abgble fros [ ] Ton [ | Mo
Total mentily incomn Appeoed Fros: Approvod Raduced: Deciod:
Detuczizing official: Siguatar: Dats;

USDA Translated Applications .l' ‘ ’
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Carryover of Eligibility

—

Eligibility status from the previous school year remains

in effect for up to 30 operating days, or until new
documentation is received, whichever comes first.

New eligibility supersedes carryover eligibility.




Processing Free and Reduced-Price
Meal Applications

—

* Applications should be processed and families
notified immediately, but no later than 10
calendar days after being received

* Eligibility becomes effective when the
application is received

— Date stamp and initial upon receipt

Maing




Processing Free and Reduced-Price
Meal Applications

Chld’s Last Name Firt O ML Grade o Faosm Schoal
" SNAP Fumber  Letier T 7 TARF Number  Lecter [ Foster Child
CEd's Last Mame Firt o ML Grade O Foom Schoal
"~ SNAT Fumber Lecter TANF Number  Lecter O Fuster chitd

1. TOTAL NUMEER IN HOUSEHOLD: CHILDEEN & ADULTS
ALL OTHER HOUSEHOLD MFMBFRS: List all household member:, other than those lizted above. List all income.
ANNUAL INCOME CONVERSION: WEEKLY X 52 B-WEEKLY X 26, SEMLARNTHLY ¥ 24 MONTHLY X 12

Tame: Curvest Meatihy Icome
Vit Tarmgs oy | Wiosiiy Welfas, Ch | Blonibly Faymaris o | Viosiiy Taremge o | ek
AllCtbr Hieachokd Mersbers Wark fictre Suppor Aoy | femmoen, Kesremze, | Joh Zaramyoter | MO
Eimtachora) Job 1 Sovi Srariy Mersbiy berere | oo
1 B 3 5 B =]
2 5 H H 5 a
3 5 ] 5 s a
2 5 H 5 5 a
5 5 H 5 5 a
1 SIGNATURE: -
FENar ATTON: fcorgy et o f e abevs rmasin i AP or TANF mamber s cormacsor chr alt
comma s reported | adrsin that his e i being v o e it f Yookl s i it may v the o o s s
s s " " i et
Sigmarure of Adult- Last 4 Digie: of Social Security Number: _____ Tt oot beves el
Printed Name: Hisme Phone: Work Phone:
Hisme Addresz Tip Code

Privacy Act Smrmem. Urlcm you: lit #ac <l s SHAT" or TANF s rusrier, Secios 3 of the haboral Schoel Linch Act reqares thal o nchuse the Lt 4 fugie ot
el

2 a1 sl pecesity marsber, bus if i Lt 4 digie of & ancial ancery FRETA AT Rt S48 o A {SEHANo8 i8 ROt TUKGS I8! the adek Remehoid micTsber HEFAZE 1S
s 3 The [e—
mersber i verifymg fhe coectsem of misrmoe risd oe the mpscaton. his ray ischsde pgnem reven, s, and rveengetons asd ry inche costchng

armployers 43 dctermine inname, contacting & SHAF 2 TARF o e e featios for SHAP or TANF hencfits, oostacting the Stuis erpiaymest

smzariy ofice tn determine the arsount of bescfios rccrved and chocking e Socimscstiios produced by e houchold mersber in prove the ancest of incorse oo

and checking fhe docuresiitios pradued by the ool 0 the arsount of iscoms roocived. Theas efinrs ay ek in  lom or reducton of beasdiy,
gl actoen if

For Schosl Use Ouly. SHAPTDPIL TANF bousabold camporically elighls fresc [ | Tae [ | Mo
Toml. y income: Approved Raduced: Decied:
Detsersining official Signaters; Dats:

e Categorical

* |[ncome

Remember that all

applications are taken at

face value!

e
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Categorical Eligibility

Student/Household Receives Benefits from an Assistance
Program:

. SNAP/TAN F Eligibility is extended to the entire household.
* Directly Certified

- Other Source Categorical

e Head Start

o Migra nt Eligibility is NOT extended to the entire household.
* Homeless

* Foster Children
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Foster Children

—

Member of the household where they reside

Eligible for Free meals regardless of income

Their benefit not extended to other members

Other members in household approved based

on household information
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Free and Reduced Price Applications:
Categorical Eligibility

T

: Food Stamp Number Letter

First

Room

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION - SY 2016 F R D
1. For each household, complete, sign and return the application to the school. Please read the instructions. Call the school
if you need help completing this form.
L

[ ] Foster Child

Child*s Last Name First MLI Grade Room School
- F_nud_St?mp_NaEr * Letter ~ TANF Number  Letter |:| Foster Child

Child's Last Name First MLI zrade |:| Room School
- Fun?ﬂﬁm?ﬂ?mﬁr_Letter "~ TANF Number  Letter I:' Foster Child

Child's Last Name First M.I Grade Room Schoaol
o ﬂn?ﬂﬁm??\im?er_Letter ~ TANF Number  Letter |:| Foster Child




Free and Reduced Price Applications:
Categorical Eligibility

—

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION — SY 2014 ¥F R D
1. For each household, complete, sign and return the application to the school. Please read the instructions. Call the school
if you need help completing this form.

Acceptable:

Child"s L, ! irs rade Room School

[] Foster Child

8 numbers & a letter

Room School

[] Foster Child

Child’s Last Name First M.L Grade Room School

Unacceptable ~ FoSimpNunber Lder T TANFNumber Lter [ FosurChid

Child’s Last Name First M.L Grade Room School

L]
® IN\/IINaAal "Y' 0 e e e e l:‘ —_—— e ——— I:l |:|
Food Stamp Number Letter TANF Number Letter Foster Child

e EBT numbers

 Any number that does not fit
the space provided!

e Statement from parent .ll ’

rition
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Free and Reduced Price Applications:
Categorical Eligibility

2. TOTAL NUMBER IN HOUSEHOLD: CHILDREN & ADII
ALL OTHER HOUSEHOLD MEMBERS: Lis ather than those listed above. List all income.

ANNUAL INCOME CONVERSION MONTHLY X 24, MONTHLY X 12

[

Names  Income
Monthly Welfare, Child pients from | Monthly Earnings from Check
All Crther Household Members Support, Alimony ' Job 2 or any Other if Wb
Monthly Income Income
1. 3 .
2. 3 d
3. 5 d
4. g U
5, 3 0]

Only exception is foster child with other siblings .l' ,
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Free and Reduced Price Applications:

Categorical Eligibility
L ——

3. SIGNATURE: An adult household member must sign the application and list the last 4 digits of his'her social security number before it can be approved.

PENALTIES FOR MISREPRESEN TA TION: [certify that all of the above information is true and correct .::na’ H'u: the food stamp or TANF number is correct oF
that all Income seperted—1T " i m&rmn I5 heing given for the fi-_"r.‘E'pr aof Federat-femt sl may I-E'.I"J_,ﬁ- the igformation an the

Vot have a Boclal
Security Number

Home Address Zip Code Date

w o
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Free and Reduced Price Applications:

Income
e

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION - SY 2016 F R D

1. For each household, complete, sign and return the application to the school. Please read the instructions. Call the school
if you need help completing this form.

(l/
~~Child’s Last Name — First I Grade Room School
________ = — _ _ _ _ _[]

Food Stamp Number Letter TANF Number Letter I:' Foster Child
Child's Last Name First ML Grade Room School

- F_nud_St?mp_NaEr * Letter ~ TANF Number  Letter |:| Foster Child
Child's Last Name First |:| ML Grade |:| Room School

- Fun?ﬂﬁm?ﬂ?mﬁr_Letter "~ TANF Number  Letter I:' Foster Child
Child’s Last Name First M.I Grade Room School

o ﬂn?ﬂﬁm??\im?er_Letter ~ TANF Number  Letter |:| Foster Child




Free and Reduced Price Applications:
Income

2. TOTAL NUMBER IN HOUSEHOLD: CHILDREN & ADULT
ALL OTHER HOUSEHOLD MEMBERS: List all household mgmbers, othey than those listed above. List all income.

ANNUAL INCOME CONVERSION: WEEKLY X 52, BI-WEE TOSEMIE-MONTHLY X 24, MONTHLY X 12

i
/hhme\ Current Monthly Income
Monthly Earnings froqt=tTonthly Welfare, Child | Monthly Fag.'mcnmﬂ'h onthly Earnings from Check
All Crther Household Members Work (8 Support, Alimony Pensions, Retirement, Jo any Other if Wb
Dedupatns) Job 1 Social Security Monthly me Income
_ 3 3 3 3 .
g g 3 d
5 S 5 d
/ s\ g g 3 / g
5. \ / 3 \ g g g / 0
N P . S el

* Names of ALL OTHER household members o )
* Income from all sources and frequency .I' , ‘:
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Free and Reduced Price Applications:
Income with Multiple Frequencies

Weekly X 52= Annual 5

Every Two Weeks X 26= Annual S
Twice a Month X 24= Annual 5
Total Annual Income

Compare to income guidelines for ANNUAL income
for the household size (do NOT round).

Maine Department of Education




Free and Reduced Price Applications

—

No conversion is required when one
source of income is listed

OR
All income sources are the

same frequency

Child Nutrition
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Income Guidelines
e

School Year 2017 Guidelines

School Year 2017 Guidelines{pdf)

FREE REDUCED
Income Income
| Family Size (include adults) H Yearly ” Monthly ” Yearly ” Monthly ‘
1 15,444 1,287 21,078 1,832
| 2 H 20,826” 1,736“ 29,637” 2,470]
| 3 H 26,208” 2,184“ 3;*,296” 3,108]
| 4 | 31,590| 2,633 | 44,055] | 3,747]
| 5 | 36,972|| 3,081]| 52,614|| 4,385|
| 6 I 42,354]| 3,530|| 60,273|| 5,023]
| 7 I 47,749, 3,080|| 7,051]| 5,663
8 53.157 4,430 75,0647 6,304
| For each additional family member add: I
5,408 451 7,606 642 | L

| | B |

Child Nutrition
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Free and Reduced Price Applications
R RRRRRRGGRGRRKKRLRR»—,,

3. SIGNATURE: An adult household member must sign the application and list the last 4 digits of his'her social security number before it can be approved.

PENALTIES FOR MISRE PRESE:\'TA TION: [certify that all of the above information is true and correct .::Jfa’ i'.r'zu: the food stamp or TANF number is correct oF
that all Incomg oI " i murmn I5 heing given for the fE'r.‘E'pr aof Federat-femt sl may 'I-'E'.l"]_,ﬁ' the igformation an the

Vot have a Social
Security Number

Home Address Zip Code Date

W'
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Free and Reduced Price Applications

4. OTHER BENEFITS - You do not have to complete this part to get free or reduced price school meals.

Health Insurance D Yes, 1 want Maine Care health care coverapge information for my child. School officials may give my name and address to the Depamment of Health
& Human Services so that they can send me information about Maine Care low-cost or free health care coverage for my child. {Filling out the Free and Reduced Price
School Meals Application does not automatically enroll your children in health care coverage. )

[ understand that 1 will be releasing information that will show that 1 applied for free and reduced price school meals for my child.
[ give up my rights to confidentiality for this purpose anly.

[ cerify that [ am the parent’guardian of the child for whom application is being made.

Signature of parent/guardian Drate

10,
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Free and Reduced Price Applications

—

5. CHILDREN'S ETHNIC and RACIAL IDENTITIES: Optional. You are not required to answer this question.

Mark one cthnic identity: Mark one or more racial identitics:

I Hispanic or Latino I Astan J American Indian or Alaska Native

[ Not Hispanic or Latino O White U Mative Hawaitan or Other Pacific [slander
I Black or African American O Other

Must be on every application

Optional for households to fill out

w o
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Free and Reduced Price Applications

R RRR——
Privacy Act Statement

AP RAE S AR & erer e o

Privacy Act Statement, Unless you list the child’s food stamp or TANF case number, Section 9 of the Mational School Lunch Act requires that you include the last 4 digits
of the social security number of the household member signing the application or indicate that the household member does not have a social security number. You do not
have to list a social security number, but if the last 4 digits of a social security number are not listed or an indication is not made that the adult household member signing the
application does not have a social security number, we cannot approve the application. The last 4 digits of the social security number may be used to identify the household
membrer in verifying the correctness of information stated on the application. This may include program reviews, audits, and investigations and may include contacting
employers to determine income, contacting a food stamp or TANF office to determine current certification for food stamps or TANF benefits, contacting the State
employment sccurity office to determine the amount of benefits received and checking the documentation produced by the houschold member to prove the amount of
income received and checking the documentation produced by the household member to the amount of income received. These efforts may result in a loss or reduction of
benefits, administrative claims, or legal actions if incorrect information is reported.

gle
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Free and Reduced Price Applications

R
Approval / Denial by the SFA

For School Use Only: Food stamp/FDPIR/TANF household categorically eligible free: | [ Yes [ [No
Total monthly income: Approved Free: Approved Reduced; Denied:

Determiming official; Signature: Date:

Child Nutrition
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Transfer Students
==

e Student moves halfway through the year and
you receive a copy of their application from
the sending school

* Make sure to reapprove and sign!

Child Nutrition
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Determining Eligibility:

Homeless/Migrant/Head Start
T

* A student identified by the:

— District homeless liaison
— Migrant Coordinator
— Head Start Coordinator

* Application not required

» Categorically eligible for Free meals .|I ,




Notification of Eligibility
I RARRRRRRCCRCCR——,

NOTIFICATION OF ELIGIBILITY

DATE,;,

Dear Parent or Guardian:
Your application. for free or reduced price meals for yoor child(men) has been:
1. Approved for applicable programs listed below (check all that apply)
___ Free Lunches ___ Reduced price lunches at § et meal
___ Free Breakfasis ___ Peduced price breakfast at & per meal
___ Free After School Snacks ___ Reduced price Afler School Snacks at § per snack
___ Free Milk for K and Pre-K, if meals are unavailable 1o them
2. Denied because:
___ Household income is over the amount allowable, ___ Ikeapplication is missing
___ Oither
You may appeal this  decision by writing  the  Hearing  Official, who g5 gt this
address or calling him/her at

Sincerely,

Approving Officer
Kame;,

BtreetRFIVP.OL. Box,
City/Tawny,, . ME (ZIP)

20132014 Schonl Year Income Guidelines For Reduced Price Meals

REDUCED INCOME

nie
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Duration of Eligibility
I

Eligibility is good for the entire school year
AND
the first 30 operating days of the next school year

L3
N

255D\
Y
l [
| | \“ ]
w | "
W/ o
4 k% '\,'
| b 3
] v
Child Nutri
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What Makes A Complete Application?

—

* Application with SNAP/TANF #:
— Child’s name
— SNAP/TANF # (correct format)
— Adult signature
— Last 4 digits of social or check “no ssn”

* Application with Income:
— Child’s name
— Household Names & Household Size must match
— Adult signature
— Last 4 digits of social or check “no ssn” .II

Maine Department of Education




Labeling/Storing for Verification

—

e \erification for cause

* Error Prone

— $100 dollars above/below free guidelines OR $100
dollars below reduced guidelines

* Directly Certified
 SNAP/TANF Numbers

 Migrant, homeless, etc.

Child Nutrition
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Direct Certification

e Listis accessedin NEO

* List must be checked at least 3x each school year:
1. Start of school
2. October-November

3. January-March

I C
{ “‘: /;
SAVE A COPY .ll ,
2o i 4
I
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Direct Certification

e Assistance Programs ‘ Free School Meals
* Automatically eligible for free meals
* Extended to entire household

 Families must be notified




Direct Certification

Takes precedence over an application.
Eligible for FREE meals for the entire school year.

Q-

&
_)
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Administrative Approval

—

* |f a household fails to apply and the child is
known to be eligible, local officials may
complete an application on behalf of the child.

— Application should be based on best known
household size and income information

— Limited use
— Excluded from verification

 Household must be notified .ll




Changes in Benefits
.

Applications can be submitted throughout the
year.

Changes must take place:
— Within 3 days for an increase in benefits

(ex: Paid to Reduced)
— In 10 days for a decrease in benefits

(ex: Free to Paid) .|' ’




Benefit Issuance List or “Master List”

—

List of students eligible for free and reduced-
price meals
— Updated/revised as changes occur
— History of eligibility for the school year
— Documentation to support the monthly claim
— Confidential

Child Nutrition
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Benefit Issuance List or “Master List”

—

List should contain:
— Student first and last name
— Benefit status (free/reduced/paid)
— Date status was determined

— Method of determination (DC/categorically
eligible/application)

— School name

— Changes ,
Child Nutrition
Maine Department of Education




Point of Service Document

—

e Used at the Point of Service (POS)
* List should contain:

— Student’s first and last name
— Code for current Benefit status (free/reduced)

— School name

* Electronic or Manual (paper list)

Child Nutrition
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Common Errors: Applications

—
v’ Incorrect SNAP/TANF number

v’ Math Errors

* Annual income if income reported in various forms
e Data entry into electronic systems

v'Sign and date!

* Electronic vs Paper

Child Nutrition
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Common Errors: Direct Certification

™

Check at least 3x year

Manual search matches must be printed or
saved

Increase DC numbers by searching
applications with TANF/SNAP#

Must send a letter to DC households notifying
them of their benefits

SAVE ALL DC LISTS \#

Maine Department of Education




Common Errors: Master List

v’ Make sure the Master List in the office
matches the check list used during meal
service

* After eligibility changes

( ~ &9
1) I
1111 ¥
11 “: /;
1 I
2o i 4
Il' I I P
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Confidentiality

Eligibility information is
CONFIDENTIAL.

D IAL




Confidentiality

T

 May share aggregate data

 Eligibility information may not be shared
without written parental permission

* May with another Child Nutrition Program

Child Nutrition
Maine Department of Education

— Disclosure Chart in Eligibility Manual




Don’t End Up Like This Guy

Penalty for disclosure




—

Federal

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for
employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, where
applicable, political beliefs, marital status, familial or parental status, sexual orientation, or if all or part of an individual's income is
derived from any public assistance program, or protected genetic information in employment or in any program or activity
conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
found online at http://www.ascr.usda.gov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or
letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake @usda.gov.

Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint please
contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).

Persons with disabilities, who wish to file a program complaint, please see information above on how to contact us by mail
directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print,
audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).

State

This institution is an equal opportunity provider. In accordance with State law this institution is prohibited from discrimination on
the basis of race, color, national origin, sex, age, sexual orientation or disability. (Not all prohibited bases apply to all
programs.) To file a complaint of discrimination, write Maine Department of Education, Civil Rights Officer, 23 State House
Station, Augusta, ME. 04333, or call (207)624-6875. Maine is an equal opportunity provider and employer.

Child Nutrition

Maine Department of Education



http://www.ascr.usda.gov/complaint_filing_cust.html
http://program.intake@usda.gov/
http://program.intake@usda.gov/

